‘F‘C.)RMD . 5 /ﬁ;) C/ZZ, ‘ ows ApPrOvAL

UNITED STATES OMB Number:........... hereenn.. 3235-0076
S TIES AND EXCHANGE COMMISSION E:z::leas;edave;’aga (1-April 30, 2008
Washington, D.C. 20549 hours per form ......... b 16.00

FORMD : —

OF SALE OF SECURITIES L
T TO REGULATION D, . i .
ON 4(6), AND/OR :
ED OFFERING EXEMPTION - I

Name of Offering {1 check il\t(i;iﬁn amendment and name has changéd. and indicale changs.)
lssuance of Limited Partnership Interests of K2 Summit Master Fund, LP

Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 B2 Rule 506 [ Section 4(6) O ULo:E
Type of Filing: O New Filing . Amendment

A. BASIC IDENTIFICATION DATA vu
1. __Enter the information requested about the issuer 2 OFT AN anen

- O B

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. D .. <uup
K2 Summit Master Fund, LP THOMSON
Addrass of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Numbe Wea Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901 (203)905. 5358
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (lnc!udmg Area Code)
{if different from Executive Offices) |

Brief Description‘of Business: Private Investment Company

i

]

i

Type of Business Organization E
i

|

1

O corporation X limited partnership, already formed [ other (please specity)
O business trust ’ [ imited partnarship, to be formed
Month Year - .
Actual or Estimated Date of Incorporation or QOrganization: l . 0 3 l l 0 ' 4 | Actual i [] Estimated

Jurnisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) f .

GENERAL INSTFIUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 et seq. or 15
U.S.C. 77d(6).
I

When To File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given balow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address. !

Where to File: L.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, [.C. 20549. i

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturas. , :

: |
Information Reqguired: A new filing must contain all information requested. Amendmants need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be fled with the SEC. : |

Filing Fee: There is no federal filing fee. '

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption-(ULOE) for sales of securities in those states;!that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of thls notice and must

be completed.

ATTENTION ‘
I_Fanlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

1

: : !
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2. Enter the information requested for the following: .
* Each promoter of the issuer, if the issuer has baen organized within the past five years; . '
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issusrs and of corporate genaeral and managing partners of partnership issuers; and' )
* Each general and managing pariner of partnership issuers. ) !

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer - - [ Director B Member Manader
|

Full Name (Last name first, if individual): K2 Advisors, L.L.C. - -

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

1

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executiva Officer O Director O General and!oriManaging Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address {Number and Street, City, Stats, Zip Code): c¢/o K2 Advisors, L.L.C. ;
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06801

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [ Executive Officer [ Director [0 Genera! and/or Managing Partner
. .. i

Full Name (Last namae first, it individual): Douglass, William A. '
) - |

Business or Residenca Address (Number and Street, City, State, Zip Code). ¢fo K2 Advisors, LL.C, f
___ 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 08901 |

Check Box(es) that Apply: [ Promoter I Bensficial Owner Executive Officer L] pirector O General andlor; Managing Partner
: !

'

Full Name (Last name first, if individual): Christie, Stephanie

Business or Residence Address (Number and Street, City, Stats, Zip Code): ¢/o K2 Advisors, L.L.C. ] :
300 Atlantic Street, 12™ Fioor, Stamford, Connecticut 6901,

Check Box(es) that Apply: [ Promoter Bd Bensficial Owner O Executive Officer [ Director [ General and!og Managing Partner

Full Name {Last name first, if individual): K2 Summit Investors, Ltd.

!

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C. :
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter X1 Beneficial Owner [ Executive Officer [ Director O General ancor Managing Partner
|

Full Name (Lést narme first, if individual): K2 Summit Partners, LLC 1

Business or Residence Address (Number and Street, City, State, Zip Code): cfe K2 Advisors, L.L.C. ' i
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06801

Check Box{es) that Apply: L] Promoter ] 8ensficial Owner [ Executive Officer - O Director [ General and/or Managing Partner
|

Full Name (Last name first, if individual): . I

Business or Residence Address (Number and Street, City, State, Zip Code}. o !

Check Box{es} that Apply:  [] Promoter ] Bensficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

i
. !
Business or Residence Address (Number and Street, City, State, Zip Code): :
|

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) . !

|
f
|
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c..cewvvinens [JYes K No
Answar afso in Appendix, Column 2, if filing under ULOE

2. Whr;u is the minimum investment that will be accepted from any individual?............ooeni $1,000,000%

3. Does the offering permit joint ownership of a single S . B Yes ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Hesidence Address (Number and Street, City, State, Zip Code)

" Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or chack individual States)......cooiuiiiiiiiiii e e

Omu Owna Oz Owne Oca Ocol Owen Owe Owpel OrFg Oea OrM) O(o)
Omg Oy Opa Oksl OKyl Ora Owm™e Omp) Omal OM) Oy Owms) OiMo)
Om ONe] Ol ON| O OmM OWNY] ONC OQmo] OeH O©K) O©R) O(PA]
amy s O Oy Orx dwem Owrvn Owra Gwa Owyl Owl Owyl OPAR)

» All States

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States” or check individual STateS).........coviiriiriiirir e e

D Ome Orz) OwR Oical Ofcol Owen Ome Owe OFg Oieal O 0o
ooy aen Opal Oxsy Oy OwAl Omel Omop Omal O O Ny Ows) 0ol
OwmT OiNe) O] Ons OO Oy DONY) ONC) OND] O ioH) CIoK) CO1{oR} [ {PA]

All States

Oy Oisc Oso) Oy Omg Own Owvn Owval Owa Omwv) 0wy Owy) OPR)

Full Nammé (Last name first, if ihdividual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

O
|
i
!
l
|
|
|
!
L
O
f
f
!
[
|
1
I
|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All Statas” or chack IndividUal SIAtES).. ... i i e et e e e e e s ge e e e eeaeee g

Ora Owma Orlzy Ole Oal Owcol adwen Oroee Ome OrFg Oea Om o)
Ooug 0N Opal Oiks] Oyl OrA OmMe] Omo] OMAl Oy O] O ims] O iMO]
Owmm ONE] O] ONH OMNg OwM ONY) ONC] OND) OoH) O©eK) O©R] O(PA]
Omn DOsc Owssor aon Omg Om Owvn Owva Owa Owv) Own Owyl O(PR]

All States

(Use blank shest, or copy and use additional copies of this sheet, as necessary)

O
1
|
i
|
|
i
|
|
|
|
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B CYOEEERINGIRRICEJNUMBERIORIINVESTORSIEXPENSESTANDUSE[ORPROCEEDS]

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” |f the transaction is an exchange offering, check this . |
bex (J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. i
Aggregate Amount Already
Type of Security Oftering Prica Sold
BOBL...ooe e $ 0 $ : . 0
EQUILY cverrrerrrerrrreressrressesesasaresssssnsresesaresaranes evresratestenrartvasAtarab et st eR e iR e e s ernenrereene e $ . 0 $ ! ]
[0 Common O Preferred I
Convertible Securities (inCluding WAITANS} .....cciviveieeeees s s es s sns s sssnsnesieesssrenses 8 0 3 ; 0
PartnerShiD INEBIESIS....c.i v iicir ittt et ets et b te s essstt st e b baa e bee sbaeassasaesbarbrebsoetassnn e $ ) 0 s I 0
Other (Specify) Limited Pannershl;.a Interests ' © 8 500,000,000 .s i 305,400,000
$ 1 305,400,000

L T R S ) ‘ $ 500,000,000

Answer also in Appendix, Celumn 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this -
offering and the aggregats dollar amounts of their purchases. For offerings under Rule 504, [
indicate the number of persons who have purchased securities and the aggregate dollar amount of i
their purchases on the total lines. Enter “0" if answer is “nong” or “zero.” i

!

Aggregate
Number Dollar Amount
Investors .of Purchases
- ACCIEOIET INVBBIONS ......covvioverte s ettt eb bbb bbb bbb bbb bbb 4 $ | 305,400,000
: ’ i
INON-BCCIBAIET INVESIOIS ... cv.evieerrsrterereiseiscosessassssssssesabscosssssssssssessies omeeecas s bt et sbaeeseeee e smobiss n/a $ ! . n/a
Total {for filings under Rute 504 only) .....ccovivniiiisi e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE ' ?
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities i
sold by the issuer, to dats, in offerings of the types indicated, in the twelve (12) months prior to the ,
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1. :
Types of 'Dollar Amount
Type of Oftering Security f Sold
FRIIE BB .ot e e et et et eee st aea e et aat st £ et st antemtb e et ea e e et neabaentabetatanenenenn nfa § . n/a
REGUIALION A ... ettt rie e tee e ree s re s e e e st e ana e e e s e et st et e b nr et h et st st mne e nae e n/a $ ] nia
Rule 504 n/a $ | na .
TOMA. et e R R e Rt n/a $ | nfa
‘ l
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the E
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. ;
The information may be given as subject to future contingencies. If the amount of an expenditura is :
not known, furnish an estimate and check the box to the left of the eslimate. i
TraNSIEr AGENT'S FEES....uiviiiriiaiiie e tiirsasieee st sssse e s ses bbbt st es b esabsena b s nssasbna ebenssabesssnanensiennanires ] $ 0
Prir'[ting and Engraving COSES. e eemee oo sreereeneeressessreeneeeseeeeseeereeresssesesnesoeseessreereereeseeseens s 0
LBGAI FBES......cceieeceeeeieieece e e et ene e en et e eenssen s e aea s s et et st sem s et e st ae s St ate e et nsnsses st nannsane s rarnensese (OO $ | 10,000
)
ACCOUNMING FOOS ....coviuioeeeiireirietreec e retesariae st sestsenseeesessetsseassseseasesassnsansaseseesssnnsansanaresassansassssnssssssnssese ) 5 [
f
Engineering Fees............cccocourvevernrncnns ereeeeteiterssieaeaes eaere st era st er s e an s e e s Reserea st eensaseran s esre b rannsran s | $ 0
]
. T
Sales Commissions (spacify inders’ 186 SEPATAIEIY) ........coceeeiriiecreieeree et s ree e eeseenenss L] $ 0
Other Expenses {identify) I Y oo eeeeeseneeens O $ 0
TOMAL . coreereerree e rerersei e eeras s e se s srssea et e s e st et beerennnenesnereens ] $ 10,000
. ‘ . ;
|
| .
40of8
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L

4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 4 l
and total expenses fumished in response to Part C-Question 4.a. This difference is the adjusled $ 499,950,000
gross proceeds 10 the ISSUBE" ... it ee e ses e evrtes e e s ssenesvrenasessnssennere sbens

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

i
!
E
Payments to !
Officers, |
' Directors & | Payments to
Affiliates . Others
Salaries and fRBS ... i e e b e sa e srsn e O $ 0 M| $ ! 90
Purchase of real estate a $ 0 M $ } 0
. , |
Purchase, rental or feasing and installation of machinery and equipment.......... ] $ 0 O s 0
1
1 Construction or leasing of plant buildings and faclliies... " O $ 0 O $! 0
Acquisition of other businesses (including the value of secudhes invotved ln thls '
offering that may be used in exchange for the assets or securities of another issuer {
PUTSUBINE L0 B MBI . oemveerreseeattearesiesesseseenssststassemesseseeaseearesesomsssesses seseesessemansen ] $ 0 O % 0
F
Repayment of INdebIedness... ... iees e sasee L-_I $ 0 O 0
WOTKING CAPIAL ...vvvvereersioressersnsesnenssansrassssssssssssosnsesesssssasasensmsissssssssrasssnsnns a $ 0 X 5!499,990,000
Other (specify): O $ o O sl 0
| $ o O s 0
i
COIMN TOAIS....cover s e et et e eas e et b asas s srs ebens sebseas sebmsesbsmsas b bens 0 $ 0 = $ 1499 990,000
Total payments Listed (column totals added)........covieeiieesevermsnessssssssessssenes [ [ $ 499, 990 000

D. FEDERAL SIGNATURE i

This issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the foll&wing signature
constitutes an undertaking by the Issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502, |

f

Issuer (Print or Typs) Signature W Date
K2 Summit Master Fund, LP October 16, 2006

Namae of Signer (Print or Type) Title of Signer (Print or Type) l
Stephanie Christie Chief Financlal Officer, K2 Advisors, L.L.C,, its General Partner |
‘ J

* i

i

t

i

!

|

i

|

ATTENTION ,'

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

10f 2 - |



E. STATE SIGNATURE'

1. Is any party described in 17 CFR 230.252(c), {d), (e} or (f) presen!ly subject to any of the disqualification provisions of such rule?

See Appendix, Columr'n b, for state response,

2. The undersigned Issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as regquired by state law. }
. |
3. The undersigned Issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees,
4, The undersigned issuer represents that the issuer fs famifiar with the conditions that must be satisfied to be entitted to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clafming the availability of this exempnon has the burden
of establishing that these condltions have been satisfied, !

'

The issuer has read this nolification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person, ' I
{ssuer (Print or Type) Signature . "'C_:‘ ' Date i
K2 Summit Master Fund,| LP . . October 16, 2006
Name of Signer (Print or Type) Title of Signer (Printor Type) |
Stephanie Christie Chief Financlal Officer, K2 Advi'sors. L.L.C., its General Partner ;
‘ |
|
. l
|
|
' |
. i
. |
|
|
t
: ;
Instruction:
Print the nares and title of the signing representative under his signature for the state portion of this form, One copy of avery notice on Form D must be manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed ‘signatures.
;
]
| _ |




APPENDIX

Intend to sell
to nen-aceredited
investors in State
(Part B - Item 1)

Type Iof security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C —Item 2)

g 5
l

Disquatification

under State ULOE

(it yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited

. Investors

Amount

~  Number of
Non-Accredited
Investors

Amount

I
t
H

AL

| Yes No
3

AK

AR

CA

NP, pEN PUNI— N—

CO

CcT

$500,000,000

$128,750,000

$0

DE

oC

FL

KY

LA

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM
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ARRENDIX

t
3 4, , 5
i
E:)isqualiﬁcation
. Type of security under State ULOE
Intsnd to sell and aggregate [if yes, attach
{o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B —item 1) {Part C —ltem 1) (Part C - ltem 2) (Part E - Item 1)
Number of Number of !
" Limited Partnership Accredited Non-Accredited . ;
Yes No Interests Investors Amount Investors Amount Yes No
| j
|
.I
I
B
|
I }
{
| .
f
|
}
!
i
| , ;
I ]
l .
wA | !
wv | i
Wi | ;
wy ’ !
| v
"IJIT X $509,000.000 3 $176,650,000 0 $0 X

|
1
' State
NY
NC
ND
OH
oK
OR
PA
RI
SC
SD
TN
™
uTt
: vT
VA
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